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Recent Progress in Cancer Control* 


HE atmosphere of pessimism 

and despair which has long 

pervaded the cancer problem is 
gradually being lifted, as progress 
is being made in the control of the 
disease. Evidence of the recent im- 
provement in cancer mortality is 
available from the experience among 
the many millions of Metropolitan 
Industrial policyholders. In the past 
decade, the age-adjusted death rate 
from the disease among insured 
white females at ages 1 to 74 has 
declined 11 percent—from 87.7 per 
100,000 in 1936-1938, to 78.3 in 
1946-1948. Within the age range 
from 25 to 74 years, where the death 
toll from cancer advances sharply 
with age, every period of life showed 
a reduction, as may be seen in the 
chart on page 2; at ages 55 to 64, the 
drop was as much as 15 percent. 
Among white men, the mortality 
from cancer has remained relatively 
stable in the past decade, in contrast 
with the marked upward trend which 
was in evidence for many years prior. 
Were it not for the increasing num- 
ber of cases now being recognized 
and certified as cancer when death 
occurs, the recorded death rate from 


the disease among men would un- 
doubtedly show a downward trend. 
That cancer is yielding ground is 
substantiated by the experience of 
physicians and surgeons, who report 
an ever-increasing proportion of their 
patients survive, generally without 
recurrence of the disease for five, 
ten, and more years after treatment. 
Illustrative facts are provided by 
data from the Tumor Registry of 
the Connecticut Department of 
Health, presented in the table on page 
3. The proportion of cases of micro- 
scopically proved cancer surviving at 
least one year after treatment in- 
creased from 42.4 percent to 58.9 
percent between 1935 dnd 1945. 
Cases surviving at least five years 
after treatment rose from 22.1 per- 
cent in 1935 to 33.5 percent in 1941. 
It is clear from an inspection of the 
other figures in the table that there 
has been a steady and consistent im- 
provement in the results of treatment. 
Equally encouraging are the facts 
with respect to five-year survivorship 
rates for cancers of various sites, as 
reported by the Connecticut Tumor 
Registry. For skin cancers, almost 
two thirds of those treated in 1941 


*This article is based upon an address delivered February 8, 1949, at Memorial Hospital, New 
York, by Dr. Louis I. Dublin, Second Vice-President and Statistician of the Metropolitan Life 


Insurance Company. 
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DECREASE IN CANCER DEATH RATES AMONG WHITE WOMEN 
1946-1948 SINCE 1936-1938 
Metropolitan Life Insurance Company, Weekly Premium-Paying Business 


AGES 
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PERCENT DECLINE 
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55-64 





15.1 











65-74 


10.7 

















have survived at least five years ; for 
uterine cancer, the proportion is 60 
percent; for cancers of the cervix 
and of the breast more than 40 per- 
cent ; and even stomach cancers show 
a five-year survivor rate of 11 per- 
cent. For each of these sites, more- 
over, the figures are decidedly better 
than they were for patients treated 
in 1935. 

The progress in cancer control re- 
sults in part from earlier diagnosis 
and treatment. Thanks to the in- 
tensified campaign to educate the 
public, the proportion of early cases 
among those hospitalized for cancer 
has been steadily increasing. In Ver- 
mont, for example, the proportion of 


cases coming for treatment early in 
the course of the disease rose from 
about 20 percent in 1937 to almost 
60 percent a decade later. 

Similar encouraging reports come 
from virtually every part of the 
country. In Memorial Hospital, in 
New York, there was no delay in 
treatment in almost 30 percent of the 
cases in 1946, as contrasted with less 
than 20 percent for cases treated in 
the period 1923 to 1938. Massa- 
chusetts data show that the average 
time elapsed between first symptom 
and visit to the physician dropped 
from 61% months in 1927 to a little 
more than three months in 1945; the 
average time elapsed between first 
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visit to the physician and visit to the 
clinic decreased from 5% months in 
1927 to less than three months in 
1945. The proportion seeking medi- 
cal consultation within one month of 
first symptoms increased by more 
than half. It is noteworthy that the 
chief reason for delay in treatment 
was “waiting for hospitalization.” 
Fear and negligence are no longer 
major reasons for delay. 

The gains against cancer reflect in 
part the beneficial effect of increased 
facilities for diagnosing and treat- 
ing the disease. As a result of the 
interest of State and local govern- 
ment, and of the support from the 
Federal government by grants-in-aid, 
more and more detection and treat- 
ment centers have become available. 
A Federal survey shows that as of 
the beginning of 1948 there were in 
the United States 153 cancer detec- 
tion centers, 84 diagnostic clinics, 
and 483 cancer clinics. In addition, 
there were 16 special cancer hospitals 
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with a total capacity of 1,724 beds. 
In recent years, the number of cen- 
ters where people can receive advice 
and treatment has been increasing by 
leaps and bounds. It is, of course, 
true that the number is still far too 
few. These centers will have to be 
greatly increased in the developing 
campaign to control cancer; but 
much has already been accomplished. 

Cancer control is now an accepted 
function of State and local health 
services, whereas not too many years 
ago there was little realization that 
cancer is a public health problem. As 
recently as 1946, only 11 State health 
departments provided cancer consul- 
tation services; in 1948 there were 
three times as many. Public funds are 
also being used to improve the cancer 
curriculum in medical and dental 
schools. No less than 40 of the coun- 
try’s medical schools and 12 of its 
dental schools are receiving support 
for this purpose. 

One of the most hopeful signs in 





SURVIVORSHIP OF CANCER PATIENTS* WHO HAvE BEEN TRACED. 
CANCER ReEcoRD REGISTRY, CONNECTICUT STATE DEPARTMENT OF HEALTH, 
1935 To 1945 























PERCENT SURVIVING SPECIFIED NUMBER OF YEARS AFTER TREATMENT 
YEAR OF 
ADMISSION 
1 2 3 4 5 6 7 8 9 10 
1935 42.4 1 33.7 | 28.4 | 24.7 | 22.1 1.20.3 | 18.4 | 16:7 } 18.5 1 13.4 
1936 43.5 | 35.1 | 3.3 | 25.8 | 22.7 | 20.7 | 19.3 | 17.8 | 16.8 | 16.0 
1937 44.9 | 34.0 | 27.9 | 25.0 | 22.3 | 20.7 | 19.2 | 17.6 | 17.0 
1938 44.5 |} 35.3 | 29.5 | 26.8 | 24.6 | 22.7 | 21.1 | 20.0 
1939 46.1 | 37.2 | 32.6 | 29.0 | 27.0 | 24.8 | 23.7 
1940 47.3 | 40.4 | 3%6.7 | 32.4 | 29.6 | 27.7 
1941 52.0 | 44.2 | DZ | 43.7 | 33.3 
1942 54.6 | 47.5 | 42.4 | 39.9 
1943 53.4 | 45.7 | 41.8 
1944 54.4 | 47.6 
1945 58.9 
































*Microscopically proved cases 
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the cancer picture is the emphasis 
being placed on the need for basic 
research on a large scale and the fi- 
1ancial support being given such 
work. In 1948, funds earmarked for 
research accounted for more than one 
half of the $14,000,000 appropriated 
for the various activities administered 
through the National Cancer Insti- 
tute. Research grants to nonfederal 
laboratories totaled more than $4,- 
800,000, with almost $3,000,000 in 
addition being spent for research 
within the Institute itself. These re- 
search grants, moreover, are coordi- 
nated under the direction of the Na- 
tional Research Council with the 
grants made by the American Cancer 
Society and other organizations. 
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The outlook for the solution of 
the cancer problem is hopeful. In- 
creased funds are being made avail- 
able for research and medical serv- 
ices, and a growing body of skilled 
workers in the field are extending 
the frontiers of our knowledge with 
respect to the disease. The use of 
nuclear energy offers many possibili- 
ties. But until a solution is ultimately 
found, further progress in cancer 
control depends, to a very consider- 
able degree, on the increasing suc- 
cess of the educational campaign to 
bring patients for diagnosis and treat- 
ment early in the course of the dis- 
ease, and on the provision of addi- 
tional facilities and more skilled care 
for those who seek treatment. 


Foreign-Born Mothers Contribute Only 3 Percent 
of Births 


ECAUSE of the restrictions upon 
B immigration which have been in 
effect for the past quarter century, 
the number of births to foreign-born 
mothers in our country has been de- 
creasing rapidly. In 1946, such births 
totaled little more than 96,500, or 
only about one half the number 
registered as recently as 1933. In 
sharp contrast, births to native-born 
women (white) increased 73 percent 
from 1933 to 1946. The foreign- 
born population has not been re- 
plenished, and their numbers, par- 
ticularly at the childbearing ages, 
have been diminishing. At present, 
less than one tenth of the foreign- 
born women are in the age range 20 
to 34 years, whereas more than one 
quarter of the native women are 


at these main child-bearing ages. 

In 1946, the foreign-born mothers 
contributed only 3.3 percent of the 
babies born in the white population 
of our country. As one would ex- 
pect, the proportion was not uniform 
throughout reproductive life, but in- 
creased steadily with advance in age 
from as little as one percent at the 
ages under 20 years to as much as 
10 percent at ages 40 and over. 
Moreover, this age pattern obtains 
in both the urban and the rural areas, 
and in each major geographic divi- 
sion of the country, as may be seen 
in the table on page 5. 

The proportion of births to the 
foreign-born varies also with the 
size of community, increasing pro- 
gressively from 1.8 percent in the 
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BIRTHS TO FOREIGN-BORN MOTHERS AS PERCENT OF ALL WHITE BIRTHS 
By AGE OF MOTHER AND PLACE OF RESIDENCE, UNITED STATES, 1946 





PROPORTION OF BIRTHS TO FOREIGN-BORN MOTHERS 


Size oF CoMMUNITY; 


tn Eacu AGE Group 









































REGION || | | | 
All || _ Under | 20-24 25-29 30-34 35-39 | 40 Vears 
Ages* || 20 Years} Years | Years Years Years | and Over 
; bi wea | | 
Total United States...... _ 3.3 || 1.0 | 24 | 2.8 | 4.4 | 7.5 | 10.0 

iis siti scpecine ts 4.3 || 1.4 | 2.6 | 3.5 | 5.6 | 10.3 | 15.4 
100,000 or more..... 5.6 || 1.6 3.2 4.3 | 7.3 | 13.6 20.5 
25,000—100,000..... 3.7. || 1.2 2.2 3.2 4.8 8.7 | 13.6 

10,000— 25,000.... '5o Tt i 2.0 2.6 3.8 6.7 | 10.6 

2,500— 10,000.....| 2.7 | 12 1.9 2.3 3.3 | 6.1 9.2 

MR cracccessxesised 94 | 7 | 1.2 | 1.6 | 2.2 | 35 | 48 
—_— —_— — Pr ‘j—emzam | 

MARI nino cans secened 3.9 |} 1.2 2.4 3.1 4.9 | 9.0 | 12.7 
Urban. eieewswal ee 1.6 2.9 3.7 6.1 11.4 17.4 
| nr er, | 6 1.4 7 ae 4.0 5.9 

1] 

South... eieincel 2 ee a 1.1 1.4 2.0 | 3.3 3.7 
Urbem.............., 2.2 9 & 1.5 1.9 2.9 5.6 7.4 
DB eseictsessed See - 8 9 | 1.2 | 1.8 ] 2.1 

a 4.6 | 1.3 2.8 4.4 6.5 | 10.3 | 14.8 
Urban. . 5.1 || 1.6 3.1 4.9 7.2 | 11.4 | 16.8 
Rural... 3.7 || 1.0 | 2.2 | 3.6 | 5.0 | 8.4 | 12.2 

l 











rural areas of the country to 5.6 
percent in cities of 100,000 or more 
population. These figures reflect the 
fact that the foreign-born are heavily 
concentrated in urban areas. 

As is evident from the lower tier 
of the table, the West shows the 
highest proportion of births to 
foreign-born mothers, who in this 
area are mainly Spanish-speaking 
women. But even in the West, the 
foreign-born contributed only 4.6 
percent of all the white babies born 
in 1946. The proportion was lowest 
in the South, namely, 1.5 percent, a 
situation reflecting the fact that the 
foreign-born have not settled in great 
numbers in that region. The North 


occupies an intermediate position be- 
tween the West and the South. 

A different geographic picture is 
found when the absolute number of 
births to foreign-born mothers is 
considered. In that case, the North 
weighs heavily in the total. Indeed, 
fully two thirds of the foreign-born 
women who had babies in 1946 lived 
in the North; well over half lived in 
northern cities. It is the North, too, 
which has shown the largest decline 
in births to foreign-born mothers in 
the past decade. 

The “melting pot” era is writing its 
closing chapter in our history. About 
97 percent of the children now born 
in our country are to mothers who 
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are native born. The 
process of amalgamating the various 
national groups of our population 


themselves 
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into a homogeneous people is rapidly 
reaching completion. This achieve- 
ment has no parallel in world history. 


Fatal Accidents and the Venturesome Male 


M°" causes of death show an 
appreciably higher rate among 
males than among females, but rela- 
tively few causes record as wide 
a sex difference in mortality as do 
accidents. The marked disadvantage 
of the male with respect to mishaps 
derives from a variety of circum- 
stances—his generally greater 
venturesomeness, and his greater 
exposure to risk in occupational ac- 
tivities and in sports and recreation. 

The 


among 


mortality from accidents 
white males was 2.3 times 
that among white females in 1946, 
the latest year for which detailed 
data are available for the general 
population of the United States; the 
respective death rates for the two 
sexes were 97.7 and 42.8 per 100,- 
000, as may be seen in the table on 
page 7. The sex ratio has increased 
slightly as compared with the prewar 
year 1940, when it was 2.2. 

The greater vulnerability of the 
male to death from accidents extends 
through each successive age period 
up to 75 years, beyond which the 
situation is reversed. Even in the 
first year of life, the excess male 
mortality amounts to about 30 per- 
cent. It is noteworthy that almost 
every cause of accidental death in 
infancy shows a higher rate for the 
boy babies. This is probably ac- 
counted for, in part at least, by their 


greater activity. When youngsters 
begin to run about and play away 
from the immediate vicinity of their 
home, the sex ratio of the accident 
death rate increases. At ages 1 to 4, 
the rate for boys is 11% times that 
for girls. The only important type 
of accident which takes relatively 
fewer lives among the boys at these 
ages is burns and scalds; this prob- 
ably reflects the fact that even in 
early childhood boys spend less time 
than girls playing around the kitchen. 

The sex ratio of fatal accidents 
continues to increase steadily 
throughout the school ages and early 
adult life, reaching a peak at ages 
20 to 24, where the ratio is more 
than six to one. The widening sex 
difference is accounted for, in large 
measure, by the sharper rise among 
males than females in the 
death toll from motor vehicle acci- 
dents during this period of life. 
Drowning, firearms, and air trans- 
portation are also factors. Past the 
school 


among 


ages, occupational hazards 
become an important element in the 
accident mortality among males, and 
the whole 


of working life. Relatively few wom- 


remain so throughout 
en are killed in industrial accidents. 
Beginning with ages 25 to 34, how- 
ever, the excess male mortality from 
accidents decreases continuously with 
advance in age. At 75 and over, as 
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already noted, the death rate for 
males actually falls below that for 
females. The comparatively favor- 
able record for aged men possibly 
results from their leading a more 
sedentary life than women, who 
even at the advanced ages are apt to 
take an active part in the running of 
the household. 

Special interest attaches to the 
sex ratio for the various types of 
accidents at all ages combined. The 
greatest excess male mortality, as 
one would expect, is found in mis- 
haps which arise very largely out of 
occupational hazards. For example, 
of the 1,157 deaths among white 
persons from accidents in mines and 
quarries in 1946, all but 11 were 
among males. For agricultural and 
for air transportation accidents, the 
ratio was much lower, but still very 
substantial, namely, more than 13 to 
1; for railroad accidents it was about 
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9 to 1. The relative frequency of 
death among white males and white 
females from other types of acci- 
dents is shown in the chart on the next 
page. Of this group, the accidents 
associated with sports and recreation 
have top ranking. Thus, for fire- 
arms the ratio was more than 6 to 1, 
and for drowning it was almost as 
high. For motor vehicle accidents, 
the death rate for white males was 
3.6 times that for white females. 
This sex difference in large part re- 
sults from the greater amount of 
driving that men do and their greater 
exposure to such accidents as pe- 
destrians. Of all the types of acci- 
dents, falls alone show a lower death 
rate for males than for females, but 
the difference is not marked; the 
ratio in 1946 was .9 to 1. 

Within the past week, nationwide 
attention has been focussed on the 
problem of industrial accidents by 





DEATH RaTEs PER 100,000 From AccipENTS (ALL Forms) 


WuiTE MALES AND WHITE FEMALES, BY AGE. UNITED STATES, 1946 AND 1940 











1916 1940 
AGE PERIOD; 

YEARS =a ‘ Ratio ris ris Ratio 

Wt Wt WI WI 
ea seamen eh ng Males Pens i a 
All Ages... ..........0... 97.7 42.8 2.2 100.9 45.1 a2 
Unde? too... 0085... c eee] F228 93.7 t:3 121.7 104.3 1.2 
BS Mica sd secs cwasrecccacal wee 34.8 3 55.5 40.3 1.4 
Sec asseradiesacancscwel Sew 19.0 2.0 39.5 20.6 1.9 
PP icxieconidvercdasaacl Ss 13.1 Rae 39.6 12.3 Ne 
ee -_ 7 85.8 21.9 3.9 72.3 19.3 ee 
20-24......0......0000.0. 116.8 19.0 6.1 97.5 19.4 5.0 
| 81.9 14.6 5.6 83.9 16.3 S.1 
35-44... 200000000044. eal aoe 16.4 4.7 87.3 17.2 5.1 
a, ....| 92.8 21.8 4.3 110.8 24.9 4.4 
ee, arn oR 36.7 3.4 151.2 48.3 3.1 
| rere ae 412.7 1.8 2232 141.4 1.6 
75 and Over..... neds ada 637.1 8 548.0 700.4 8 
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SEX RATIO OF MORTALITY FROM SPECIFIED TYPES OF ACCIDENTS 
White Persons, United States 1946 





seh CRUDE DEATH RATE 
TYPE PER 100,000 

€ White Males Whife Females 
FIREARMS 3.1 5 
DROWNING 6.5 hl 
MOTOR VEHICLE 38.0 10.7 
ACCIDENTS (all forms) 97.7 42.8 
POISONOUS GAS 1.9 9 
CONFLAGRATION 2.2 1.4 
BURNS (except conflagration) 3.5 2.7 
ACUTE POISONING 1.2 9 
FALLS 18.6 


- MORTALITY RATIO: MALES TO FEMALES 





oe 


Note—This chart is limited to the types of accidents which are largely nonoccupational in origin. 





the President’s Conference on Indus- 
trial Safety. The major objective of 
the Conference was to intensify the 
national campaign against occupa- 
tional accidents through the greater 
cooperation of all agencies interested 


in industrial safety. This effort should 
provide a stimulus to reduce the large 
loss of life and limb from accidents 
in our country, particularly among 
men, where the problem is so largely 
concentrated. 


The Age Concentration of Deaths 


EDICAL practice and public 

health administration are 
affected to an appreciable extent by 
the distribution of deaths according 
to age. In order to present the pic- 
ture as observed in the general popu- 
lation of the United States in 1946, 
the age concentration of the more 
important causes of death has been 
measured in terms of the age below 


which one fourth of the deaths occur, 
the age above and which 
one half of the deaths occur, and 
finally, the age above which there 
The 


results found in this way, separately 


below 


are one fourth of the deaths. 


for white and colored persons of 
each sex, are shown in the table on 
the following page. 

It will be observed that most of 
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the causes of death are selective in 
the age periods at which they are 
concentrated. Some claim their vic- 
tims largely among infants and 
young children, while others show a 
strong preference for older people. 
Then, there are the several causes of 
death that are dispersed over the en- 
tire range of life, although they too 
bulk large at certain age periods. 
Measles, scarlet fever, whooping 
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“childhood” diseases. Three quarters 
of the deaths from this group of 
diseases occur within the first eight 
years of life among white children 
and within the first four years among 
the colored. At the other end of the 
scale are such “old age” diseases as 
the cardiovascular-renal conditions, 
diabetes, and cancer. The cardio- 
vascular-renal diseases show the 
highest concentration of deaths at 


cough, and diphtheria are obviously the advanced ages. Among white 





AGEs BELOW oR ABOVE WHICH SPECIFIED PROPORTIONS OF DEATHS OCCUR 
Wi HITE AND COLORED PERSONS, BY SEX. U NITED STATES, 1946 














First - : ‘THIRD First™ _ . THIRD 
Cause of Deatu Quarries ——_ nanan Quaaras a a — 
WHITE MALES WHITE FEMALES 

Cardiovascular-renal diseases.| 59.5 69.4 77.8 64.4 73.6 81.1 

Diabetes mellitus.......... 58.5 67.4 74.7 60.6 68.1 74.7 

Cancer.. I 37.2 66.3 74.4 53.4 64.1 73.6 
Communicable ‘diseases " of 

SS errr .8 : ae 7.7 9 2.5 ie 

Tuberculosis. . ; ..| 39.5 S1..7 62.1 27.3 39.4 58.5 

Pneumonia and influenza. . A 16.7 61.2 76.2 14.1 67.7 80.5 

pe 27.8 50.5 63.3 23.4 47.3 65.5 

Puerperal causes. .......... = — — 24.4 29.8 35.8 

Suicide. . see 38.5 51 2 62.8 34.7 46.3 57.8 

Motor vehicle accidents. . ae 22.1 a5 ..2 57.8 18.3 34.5 58.4 

All other accidents......... 24.0 45.9 66.4 43.5 73.9 83.0 

















CoLOoRED MALES COLORED FEMALES 





Cardiovascular-renal diseases.| 51.7 61.6 71.6 49.4 60.6 71.0 
Diabetes mellitus.......... 48.1 58.8 69.0 48.7 57.8 66.7 
Cancer. . . eee ee 59.7 68.9 44.3 53.6 63.8 
Communic able "diseases of 

a 6 1.4 3.1 6 1.5 4.0 
po re 27.2 39.2 51.0 22.0 29.3 40.7 
Pneumonia and influenza.... 9 40.6 59.6 .8 33.1 59.2 
Appendicitis... ............| 24.0 40.9 51.4 23.6 37.6 49.6 
Puerperal causes. .......... —_ —_ — 22.8 28 8 35.0 
Suicide. . 29.1 39.3 54.1 25.8 35.3 46.7 
Motor vehicle accidents. . 22.6 35.0 50.8 15.1 28.7 47.0 
All other accidents......... 16.0 33.2 50.6 3.8 26.4 56.4 
































*One quarter - the deaths ar are » below the first aint age. 
+One half of the deaths are above and below the median age 
tOne quarter of the deaths are above the third quartile age. 
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men, one fourth of the deaths from 
these diseases in 1946 occurred after 
age 78 ; among white women, the cor- 
responding age was 81 years. The 
median age at death from the cardio- 
vascular-renal diseases (that is, the 
age above and below which there are 
an equal number of deaths) was 
nearly 70 years for white men and 74 
years for white women. 

For cancer, only one quarter o 
the occur before age 57 
among white men and before age 53 
among white women. Another quar- 
ter of those who die from the dis- 
ease have passed their 74th birth- 
day. It is evident from the table 
that the median age at death from 
cancer is somewhat lower for women 
than for men. This reflects the fact 
that cancers of the breast and of the 
genital organs, which account for a 
much larger proportion of deaths 
among women than among men, kill 
at an earlier age than do the cancers 
that predominate among men. 

The age picture for tuberculosis 


Irn 


deaths 


is very different from that for can- 
cer. The median age at death is 
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much lower for tuberculosis, es- 
pecially among females. One quarter 
of the deaths from the disease in 
1946 occurred before age 40 among 
white males and before age 28 among 
white females ; three quarters of the 
deaths occurred by ages 62 and 59 
years, respectively. 

Deaths from pneumonia and in- 
fluenza show concentrations at both 
ends of the age scale, one quarter 
among white persons being under 
age 16, and one quarter well past 75. 
Appendicitis, suicide, and motor 
vehicle accidents are also among the 
causes of death which currently take 
a relatively large part of their toll 
at the younger ages. The mortality 
associated with childbearing by its 
veary nature, is centered in a rather 
limited age range. 

The salient facts on the age dis- 
tribution of deaths in the colored 
population are presented in the lower 
tier of the table on page 9. It is seen 
at once that the median age at death 
is lower among colored than among 
white persons for virtually every 
cause of mortality. 
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CrupE DEATH RaTEs* PER 100,000 PoLicyHOLDERS From SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING BusINEss, Weekly and Monthly Combined 
METROPOLITAN LIFE INSURANCE COMPANY 
FEBRUARY 1949 
ANNUAL RATE PER 100,000 PoLICYHOLDERS* 
Year to Date: 
CausE OF DEATH End of February 
February | February 
1949 1948 

1949 1948 1947 
Aut, CAUSRS—TOTAL................| 674.0 677.0 | 683.2 707.8 691.7 
eer ee 0.1 _— 0.1 0.1 0.2 
SE rare ere ree ee 5 6 a 4 3 
ee PERS Oe ee er eee _~ — t t t 
WROGDIIG COUR... osc ccc ccacescess 4 BS iJ - 6 
RIE Dd ance ius A ecaaaca/boae ee aa =. ie 2 4 , 
a aie is abies be dig nee 3 3.7 1.8 3.4 2.9 
Pneumonia (all forms) . eer ee oe 28.3 24.9 31.0 29.3 
Tuberculosis (all forms) . . aie A 34 26.0 25.6 27.5 29.5 
Tuberculosis of panied system. 4 23.2 23.5 23.5 24.8 26.9 
Syphilis. . bgt ine SRE Sa 6.2 6.7 57 6.8 7% 
Acute poliomyeliti | Sees 4 — 3 2 K - 
ee a ) i 113.4 103.2 112.9 107.4 102.7 
Diabetes mellitus. . -| 26.6 22:5 26.4 24.0 22.1 

Principal chronic cardiovascular-re nal 
ee pd x ali scare een 323.5 334.0 330.4 344.5 322.9 
Cerebral hemorrhage........ -| 62.0 63.6 63.1 65.4 63.1 

Diseases of the coronary arteries 
and angina pectoris...... 80.9 78.4 82.5 83.8 72.2 
Other chronic heart diseasest. Best se 145.5 158.6 150.4 159.5 151.2 
Chronic nephritis. . Pea i 33.4 34.4 35.8 36.4 
Diarrhea and enteritis dates selnilietaanen 2.6 3.9 Ee 3.4 a.2 
DEMIS ois es ov dind vba Reareees is 2.9 2.0 1.9 + i 
Puerperal state—total.............. 2.4 Boe 2.9 Fe | 2.9 
ig eMC ona oso chces po ae em 6.3 5.9 5.9 5.8 6.0 
Homicide. . 2:$ 2.6 2.6 ‘a | 2.6 
Accidents—total . a2 37.4 35.6 38.1 38.1 41.5 
Home accidents. . ha ae baie thon cu clio pecs 9.6 10.8 9.8 9.5 9.8 
Occupational accidents. cakes wate 3.8 ce Be a8 3.8 
Motor vehicle accidents...........] 11.6 9.1 ‘3.2 12.2 14.9 
All other causes of death............ 99.7 98.8 100.7 107.5 113.8 
































*The rates for 1949 and 1948 are subject to slight correction, since they are based on provision: al 


estimates of lives exposed to risk 


+International List (1940) titles 92, 93 (c), (d), (e), and 95. 


Notre—tThe causes of death shown in the above table have been classified in accordance with the 


Manual of the International List of Causes of Death and Joint Causes of Death (1939). 


tLess than 0.05 per 100,000 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: 


The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 

1 Madison Avenue, New York 10, N. 
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5 i 
(occ) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
1948 7.3 68 74 69 68 = G1 6.3 6.0 63 60 6.0 6.3 
1949 69 6.7 
Figures are provisional 
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